T he scientific reports in this issue fall into both ends of the biomedical research translation continuum with 1 phase I clinical trial and 8 Health Services Research (HSR) reports ( Fig.) .
The exact definition of HSR is still evolving. However, in general, HSR is a multidisciplinary field that focuses on factors that influence health, for example, health care systems/organizational processes, social and behavioral factors, costs, and the effectiveness of health technology in a real-world population (Agency for Healthcare Research and Quality 2002) . In essence, HSR is primarily concerned with health care delivery and access, as well as quality and cost. Policy makers and managers can use the results of HSR studies to improve the performance of health care systems; thus, HSR offers the potential to have an impact on care delivery for large numbers of individuals. This issue's HSR reports concern themselves with access to prevention/ care, as well as social and behavioral factors that have an impact on oral health. Rogers et al. (2018) studied babies/children aged ≤4 y, analyzing the impact of access to community water fluoridation, availability of oral health care, and socioeconomic status on potentially preventable hospitalizations for caries treatments. Their results suggest that improving these factors should decrease the incidence of these hospitalizations. In another report, authors Marcus et al. (2018) point out the difference between oral health status surveys (from the point of view of parents and children/adolescents) and need for treatment surveys (measured by dental screenings). Thus, in this report, they describe the development and testing of items to be included in an oral health status measurement tool. They used a multidisciplinary protocol, with qualitative approaches to identify specific outcome variables relevant to parents and children/adolescents, then quantitative testing and expert input to determine which items remained relevant. The rationale for the use of oral health status measures is similar to that promoting initiatives on using patient-reported outcome measures (PROMs) in studies of therapeutic efficacy and effectiveness. The rationale is that successful efforts in oral health prevention/care will stem from considering the issues important to the community, rather than basing approaches on factors considered important only to the researcher or clinician.
In another HSR report, Chi and Basson (2018) investigated the perceptions of US dentists on parents and caregivers who deny their children topical fluoride treatments. Results from this study suggest that dentists should have access to training to help them feel comfortable addressing this issue with these parents/caregivers, many of whom also refuse to vaccinate their children. The authors point out that this is a growing problem in certain parts of the United States.
Unique to this issue are 2 Special Communications. In the first, the US-based Task Force on Design and Analysis in Oral Health Research reports on the results of its conference on medication-related osteonecrosis of the jaw. In the second, the Latin American Geriatric Oral Research Group of the International Association for Dental Research reports on the results of its consensus meeting concerning the challenges and available evidence on the oral health status of older persons in Latin America.
These reports, along with others found in this issue, will provide readers with important information on the conditions/situations studied; they can also serve as examples of methodological approaches that may be integrated into other types of studies and, potentially, broaden the scope of an investigation.
